UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
gton, B.L- Expires: May 31, 2005

Estimated average burden

FORM D hours perresponse . . ... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Fem serd
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | {

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) —
SecureCARE Tcechnology Scrics B Preferred Units Offering

Filing Under (Check box(cs) that apply):  [] Rulc 504 [ ] Rule 505 [ Rule 506 [X] Section 4(6) [} ULOE

Type of Filing: DX New Filing [_] Amendment

A. BASIC IDENTIFICATION DATA . 05000637

1. Enter the information requested about the issuer

Name of Issucr (D check if this is an amendment and name has changed, and indicate change.)

SecureCARE Technologics, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3001 Bee Caves Road - Suite 250, Austin, Texas 78746 (512) 43'9-‘3000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices) x

Brief Description of Business oA

Dcveloping and Markcting Medical Billing Softwarc.

Type of Business Organization
corporation D limited partnership, alrcady formed D other (please specify):

[:] business trust D limited partnership, to be formed - JAN 2 % 2@%

Month Ycar

PROCESSER

Actual or Estimated Datc of Incorporation or Organization: g Actual D Estimated [ hU V’& I

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State: N[, N(‘if "
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of sccurities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et scq. or 15 U.S.C.

77d(6).

When To File: A notice must be filed no later than 15 days after the first salc of sccuritics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the datc on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate rcliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thosc statcs that have adopted
ULOE and that have adopted this form. Issucrs rclying on ULOE must filc a scparate notice with the Securitics Administrator in cach statc wherc sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promotcr of the issucr, if the issucr has been organized within the past five years;
¢ Each bencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity sccurities of the issucr.
¢ Each exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issucrs; and

e Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: |:] Promoter D Beneficial Owner Exccutive Officer g Dircctor D General and/or
Managing Partner

Corlin, Richard

Full Name (Last name first, if individual)

3001 Bee Caves Road, Austin, Texas 78746
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter g Beneficial Owner D Exccutive Officer D Director D General and/or
Managing Partner
Gryphon Opportunitics Fund [, LLC

Full Name (Last name first, if individual)

400 Royal Palm Way - Suitc 400, Palm Beach, FL 33480
Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner D4 Exccutive Officer 4] Director [] General and/or
Managing Partner
Woodrow, Robert

Full Name (Last name first, if individual)

3001 Bee Caves Road, Austin, Texas 78746
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter  [T] Beneficial Owner g Exccutive Officer D Director [:] General and/or
Managing Partner

Nasto, Dennis
Full Name (Last namec first, if individual)

3001 Bee Caves Road, Austin, Texas 78746
Business or Residence Address (Number and Strecet, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Exccutive Officer [ Director  [] General and/or
Managing Partner
Stamy, Allen

Full Name (Last name first, if individual)

3001 Bee Caves Road, Austin, Texas 78746
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Exceutive Officer [ ] Director [ ] General and/or
Managing Partner

Burley, Neil

Full Name (Last name first, if individual)

3001 Bee Cavces Road, Austin, Tcxas 78746
Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: [] Promoter [X] Bencficial Owner [ Exccutive Officer [ ] Dircetor  [] General and/or
Managing Partner

Gryphon Financial Sccurities Corp.

Full Name (Last name first, if individual)

400 Royal Palm Way - Suitc 400, Palm Beach, FL 33480
Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copics of this sheet, as ncccssary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in conncction with sales of securities in the offering,.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dcalcr, you may sct forth the information for that broker or dealer only.

Full Name (Last namc first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Gryphon Financial Sccurities Corp.

Name of Associated Broker or Dealer

400 Royal Palm Way - Suite 400, Palm Beach, FL 33480

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

[] All States

(aL] [ax]| [az] [aR] (&) [co] [&f] [pE] [pc] [®£] [Ga] [m] [mD]
][] [a]  [xks] (ky] [ta] [mE] [mp] [ma] [wmr] [mN] [ms] [moO]
ivr] [NE]  [w]o [na] (3] [w]  [NF] [nc]  [wp]  [od]  [ok] [or] [PA]
[re] [sc] [so] [] [X] [ur] [vr] [va] [wa] [wv] [wi] [wy] [eR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicitcd or Intends to Solicit Purchasers

(Check "All States" or check 1NAIVIAUAT SEATES) ...ouiiiiiiiiiiiiiiii et e e et e et e e e ea e et bt aeaerae

D All States

[aL] JAK] [az] [arR] [ca] [co] [et] [pE] [pC] [FL] [GA] [HI] ID
[1L N [1a] [ks] [ky] [rta] [ME] [MD] [MaA] MI MN]  [Ms MO
[MT] [NE] [nV] INa]  [N1] fam] NY [N¢] [~Np] [on] [ok] [or] [Pa]
[rRi] T[sc] [sp] [tn]  [tmx] f[ut] [vr] [va]l [wa] [wv] [wi] [wy] PR

Full Name (Last namc first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All Statcs" or check individual States) e e et [:] All States
[aL] [ax] [az] [AR] [ca] " [co [ct] [pE] [pc] [Fr] [ca] [H] |ID]
[iL] [mw] [1a] [Ks ] KY fta]l [mMe] [mp] [ma] [Mi] [mN] [Mms] [mO]
[MT] [NE] [NV] [Nne] [~1] [sv] [ny] [Nc] [wp]  [on] [ok] [Or] [raA]
[rR1] [sc] [sD] [i~v]  [1x] UT [vr] [va] [wa] [wv] [wi1] [wy] [PR]

(Usc blank shect, or copy and usc additional copics of this sheet, as necessary.)
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) l C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter thc aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter "0" if the answer is "nonc" or "zero." If the transaction is an exchange offering, check
this box [:] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DBt oo e e e et e e ataee s e $ S
EQUILY et et a et e e et e ab et aab e et bt s b ettt $
[] Common Preferred
Convertible Securitics (including warrants) 1,000,000.00 S 100,000.00
PartnerShiP INEEICSES .o.vetiii ittt sttt et b es b er e s ab e ab s ebe e ree s e aes s aanaenearbe seebn et $ N
Other (Specify ) e s s $ $
TOMAL ottt ettt e s eb b e $__ 1,000,000.00 s 100,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2, Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "nonc" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAITEA TNVESLOTS ..uvviiivieeeiiiiiiicis et eete et tie s hesate et e st e este e tae st e ensbessee st e emsbas meesbeeabbsas sanestcannrneanns 1 N 100,000.00
Non-aceredited INVESLOTS ..o e 0 S 0.00
Total (for filings under Rule 504 only) ..o | S 100,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of sccuritics in this offering. Classify sccuritics by type listed in Part C -—— Question 1.
Type of Dollar Amount
Type of Offering . Security Sold
RULE 505 oo e e e e NA 3
REZUIATION A oottt ettt ettt e et e e e et e e e e e st ea e am e emee e ettt e sher e et e e eh b e saa et e etneees S
RULE S04 L e e $
TOLAL oottt ettt e et S

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimatc and check the box to the Icft of the estimate.

Transfer ACnt's FCOS .ottt e e e D S

Printing and Engraving COSS ........coviiiiiiiiisioniiiiieii i s ae e bbb D M

Legal Fees X s 35,000.00

ACCOUNEINE FOOS Lourtitiit ettt ettt et ettt et r e st e eee e en e oot a e esebe e e sabs b e e s seae s e e e teaes D S

ENGINCETING FEOS Leeoriiiiiiiiii ettt ettt et e e et da e assae e s sr et ean e |:] S

Sales Commissions (specify finders' fees separately) ...l g S 80,000.00

Other Expenses (identify) Non-accountable Expensc Allowance g S 10,000.00
X s 125,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS —l

b. Enter the difference between the aggregate offering price given in response to Part C—Qucstion |

and total expenscs furished in response to Part C—Question 4.a. This diffcrence is the "adjusted gross

PrOCECAS 10 the TSSUCT.™ .. .o iiiiiiiiiiiit i ettt et e N 875,000.00
5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listcd must cqual the adjusted gross

proceeds to the issuer sct forth in response to Part C—Question 4.b above.

Payments to

Officers,
Dircctors, & Payments to
Affiliates Others
SAlATIES AN FEES ...ttt ettt s s
PUrchase Of TCaAl CSTATC ......oeiii e D S s
Purchase, rental or Icasing and installation of machinery
AN EQUIPTIIENT oottt ettt ettt ettt ettt ettt et s []s
Construction or lcasing of plant buildings and facilitics ..........c...ccoe i DS D S
Acquisition of other businesscs (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccuritics of another
ISSUET PUTSUANT £0 @ MICTECT) L.ootiitiiiiiiesiiei it hie ettt et et et e et etteeenteeesbeeatctas o neeehbeenen e ateeaenbeasenbeaes D $ D $
Repayment of INACDICANESS .. vociiiiriiiii ettt ae et b e b e b s eas e ne s []s []s
WOTKITIE CAPITAL ..ot ettt ettt eae st en e s Pds  875,000.00
Other (specify): I:]S D $

----- (s s

COIUMN TOAIS ..ot HE [Js__875,000.00

Total Payments Listed (column totals added) ... E] S 875,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following
signature constitutes an undertaking by thc issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaturc Date

. /52
SecureCARE Technologics, Inc. /l/(é{, M l o January ", 2005
Name of Signer (Print or Type) Title of Signer (Print or yypc)
Neil Burley C.F.O.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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